
2004 12:32PM • 7635146982 MEOT RON I transmittal 

send this form, together with applicable fee(s), to: Mail 



NO. 1821 P. 



INSTRUCTIONS: This form should bi 
appropriate. Alt further ec 
indicated unless corrected _ _ 
maintenance fee notificHrions. 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or£ax (703)746-4000 



OJRRBNT CORRESPONDENCE ADDRESS (Note! Lc&hly uuoA-np w|Ui my tvwXXums or use RVxk 1) 



27SJM 7590 

MEDTRONIC, INC. 

7 1 0 MEDTRONIC PARKWAY NE 

MS-LC340 

MINNEAPOLIS, MN 55432-5604 



S 0 ^6 L f erti ^ cat 1 e 5?. mai ^S ^ onl y be for domestic mailings of the 
Fce(s) IransmiUaL This certificate cannot be used for any other accompanyinc 
papers. Each additional paper, such as an assignment or formal drawing must 
have its own certificate of mailing or irOTgraissioiL 

Certificate of Mining or Transmission 
I hereby certify tta this Fecfs) Transmittal being posited with the United 
Stares Postal Service wilh sufficient postage for first class mail in an envelope 
addressed to the Mail Srop ISSUE FEB address above, or beinc facsimile 
temsmrttedtothe USPTO, on the date indicated below & 



Molly Chlebeck 



(Depositor's o 



APPLICATION KO. 



FIUNO DATE 



FIRST NAMED INVENTOR 



(Dito) 



09/603,204 



06V3O/2OOO 



jATTO&TMEY DOCKET NO. | CONFIRMATION NO. 



Mark D. Bicycn P8S45.02CIPI 9300 

7?HS P tKVEN1T0N: IMPLANTABLE MEDICAL DEVICE HAVING FLAT ELECTROLYTIC CAPACITOR WITH DIFFERING SIZED ANQD£ AND CATHODE 



AVPJLN. TYPE 



SMALL ENTITY 



nonprovisional 



NO 



S1330 



PUBLICATION FEE | TOTAL FEE(S) DUE | PATE DUE 



SO 



$1330 



08/20/2004 



EXAMINER 



I 



ART UNIT 



CLASS-SUB CLASS 



BOCKELMAN, MARK 



3762 



607-005000 



l^hao^of correspondence address or indication of "Pep Address" (37 

□ Change of corn^wmdence address (or Change of Correspondence 
Address form PTQ/SB/122) anaehed. 

>rf 'Tec Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number Is required. 



2. Fox printing on the patent front page, list (1) the 
names of up to 3 registered parent attorneys or 
agent? OR, alternatively, (2) the name of a singlet 
ram (having as a raember a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 



1 Glrma Wolde-Michael 
3_ Daniel G. Chapik 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THe PATENT (print or type) 



(A) NAME OF ASSIGNEE 



Medtronic, Int. 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Minneapolis, MN 



Img an assignment. 



when an assignment has 



Please check the appropriate assignee category or categories (>*iU not be printed on me patent)- 
4a. Tne following fee(s) are enclosed: 4h_ Payment of Feeft); 

)S Issue Fee Q a check in the Amount of the fcc(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached 
# of Copies — T^e Director is hereby 



Qindividiial ^corporation or other private group entity □fiovemmem 



Q Publication Fee 
-5 Advance Order - 



Deposit Account Number^ 



ihorgrf hy charge the required fee(s), or credit any overpai 
±J jLD^O (enclose an extra copy of thiy form). 



yment, to 



Director for Patents i a reaped to apply the Issue F C p and PuMiearior, Fee (if^) or to re-apply ^previously paid Issue ft* to the application ideatifiod above" 



(Authorized Signature* 



narn'ol (2. 
NOTE 
Other I 



(Date) 



E i The J ssue * nd Puo . lican on (if required) xrill not be accepted liom anyone 
^L"* ? e * iegjstered attorney or agent; or the assignee or other party in 

interest as shown by the records of the United States Patent and Trademark Office 



Thifc collection of mformation is waaired ter 37 CFR 1.31). The information is remiircd to 
obtain or rc&m a benefit by too public which is to file (and by the USPTO to pro^ccssTaii 
?^ C *?^ 122W3/CFR l.R Th s coUecu^n fs 

estimated i to take 12 minutes to complete, including gathering preparing;, and submitting the 
completed application form to the OSPTO. Time will vary^Stfn^ upon S MmdS 

*>J?> and/or 



SIX? 1 ??* tJ3? ucti i? 9j&toden should be sent to the Chief In&rmatioa Officer, US. 
i.???? T JSS^ r i P™"** U.S. Department of Commerce, Alexandria. Virginia 
«MrttJ?% DO N P r W FEES OR COMPLETED FORMS TO THIS ADORES 
SEND TO: Commissioner for Patent*, Alexandria, Virginia 22313-1450. 

H5w ,lw J? 1 ?™^ Redpctiqn Act of 1995, no persons are required to respond to a 
colieciiopofiruW ariOQ unless it displays a valii OMB control number. ^ 



PAGE 3/4 * RCVDAT 8113/2004 1:32:31 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-2/0 * DNIS:7464000 * CSID:7635146982 * DURATION <mm-ss):0146— 9- 



o 
o 
cu 




Medtronic- 



Facsimile Cover Sheet 

P-8645.07 

To: Office of Publications 

Company: U.S. Patent and Trademark Office 
Phone: 

Fax: 703 746 4000 



From: Daniel G- Chapik 

Company: ^Mledinmlc 
Phone: 763 514 3066 
Fax: 763 514 6982 



Date: 

Pages including this 
cover page: 

Comments: RE: P-8645.07 

Serial No. 09/608,204 
Applicants: Breyenetaf. 
Filed: June 30, 2000 

Title: IMPLANTABLE MEDICAL DEVICE HAVING FLAT ELECTROLYTIC 
CAPACITOR WITH DIFFERING SIZED ANODE AND CATHODE LAYERS 



August J3. 2004 



Attached please find the following documents; 
X Issue Fee Transmittal 
X PTOL FORM 85B 

X Fee Addressee for Receipt of PTO Notices Relating to Maintenance Fees 

IF TELECOPY IS ILLEGIBLE OR ALL PAGES HAVE NOT BEEN RECEIVED, PLEASE CONTACT MOLLY 
CHLEBECK AT TELEPHONE (763) 514-311 8 IMMEDIATELY. 



THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS ATTORNEY PRIVILEGED AND CONFIDENTIAL 
INFORMATION INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ON THIS TRANSMITTAL 
FORM. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED 
THAT ANY DISSEMINATION, DISTRIBUTION, OR COPYING OF THIS COMMUNICATION IS STRICTLY 
PROHIBITED, IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NOTIFY US 
BY TELEPHONE, AND RETURN THE ORIGINAL MESSAGE TO US AT THE ADDRESS LISTED ABOVE VIA THE U.S. 
POSTAL SERVICE. THANK YOU. 



PAGE 1/4 * RCVD AT 8/13/2004 1:32:31 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-2/0 * DNIS:7464000 * CSID:7635146982 * DURATION (mm-ss):0146 



AUG. 1 3. 2004 12:32PM 7635146982 MEDTRONIC MO. 1821 P. 2 

OgKiKffivjsfe^ P-8645.07 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
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